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ffMf - Tttttsaartdtton • Translation « PHarmacv 



.p roe j- ucf3L & Sorvicos Mileage SsTimator Orcnrrng Nnws Fgrtaors -Contacr 13*. . Sv*mry 



Your Hooi«pjg« 



^ R«po'rt>iWr»lt* ~ 




1 Schedu le A New Tra itsport ;: and /o ^Translation For Th is: Clalma nt; 



^,5^' View Scheduled Transports and/or Translatfons For Thisfe s^ 



K~ Order Medical Equipment and/or Ancillary Services For ThisS T^t- 

^yZ^J'rjX ^-,/^^^Clai-mant ^^%^^g^^^f^i§5 



^ftf- Ad d S p ecia f Instr "uctto ri's a n d / o r N o t es Fo rTh iarCia i'man t | jifg 



^ View anv Instruct ions "and /or Notes You Have r Made i'Forlthis -^ 



Claimant SSN : 599-81-6131 ^ 
* Denotes a required field 



First Name : James 



Ml 



Last Name: [Bond 



Address: |2012 Maitland Blvd 



Enter a Zip Code, ciick the button, and Access On Time™ will 
fill tn the city, state, county, and timezone 



Zip [32751 



City [MAIT LAND 



State 



HE 



Countv ORANGE 



Employer ) Log icon 



Em pi. Addr [29 The Best Way 



Enter a Zip Code, click the button, and Access On Time™ will 
fill in the city, state, and county 



Employer jj^g- 

Zip 1 — ■ — 



City: [LONGWOOD 



State 



FL 



County [SEMINOLE 



Time 
Zone 



EST 



Phone Numbers 



Home d407_)jl23 _-Jl234 
Pager (| )[ ;-L_ 



Work 
Other 



(\4Q7 : )|456~- |4567 



if 



2£> 





Payer Source Information 


Company Name 


(Florida Healthcare Net\ 


Billing Address 


]2301 N. Orange Ave 


City 


jOrlando 


State 


|FL _ 


Zip 


[32804 


Phone 


4078962595 






Adjuster Assignment 






Adjuster 


jLara Croft 






Case Manager Assignment 






Case Manager 


j Frodo Baggins 






Claim Record 


Claim Nbr 


12345678 & 


Authorization Nbr 




Date Of Injury- 


J1/1/2001 


Claim Expires On 


[12/31/2002 


ICD-9 Code 


[922.3 Click here for ICD-9 Finder 


1CD-9 Description 


! 922.3 - CONTUSION OF BACK j 



um ■ Traftsjtoriattort * Tttnskiitm * Pharmacy 



- Products & Services Milircrg«5 Esifmcttotr Or^o-rm^ r Mews ' ^Portnors x Constant tK- ^SvonH 




/ Transport and/or Translation For James Bond 



Add Patent 



igiSearcfL, I 



Special Notes/Instructions For This Transport and/or 

Translation 



Note: Any changes to claimant address information during 
transport/translation scheduling will not affect the claimant record in the 
database. For permanent claimant address changes, make the changes to 
the Clamaint Record . 



Transport/Translation Origination 



Origination 
OR 



OR 



Name 

Dept(Qualifier) 
Addr 



City I 
Phonef" 



ST1 

County- 



zipT 



Transport/Translation Destination 



Destination 
OR 



rr'^C fill Destination WithlClaimant W6i0i^^y»5||;i O 



OR 



Name 

Dept/LastName 
Addr 



City 
Phonef 



stI__ 

County^ 



Zip! 



Create a Return Transport from the destination to the origination 
C There is another destination to this Transport 
C Single Destination Transport 



Ciick Here To return to the Claimant Record 



About i Products & Services j Mileage Estimator | Online Ordering j Terms Of Use 

Access News 1 Provider Partners 1 Contact Information [ Upcoming Events i Links I Security Policy 



BMI ■ Transportation * Translation * Ptiarmac; 



.i;.D 



firodu<fj £ S*jr vi < M i i a ctg>> g sif i n q fo-r Or d a-rirrg 1 News P a r rn «g C oni-a c t, Ei-a^ ^ £Yg n >,t 1 




Lag^ Out - -^ .^-"j 
ps!Sf *reh by TIN ^ 



Transport and/or Translation Recap 

Add Instructions and/or Notes to This Record © 



Claimant Information 


Transportation Billing Information . 


Name: 


James Bond 


Billing Date: 


SSN: 


599-31-6131 


Invoice Nbr: 


Claim ID: 


1234567S 


Bill Amt; 


Phone: 


(407)123-1234 





Called In By: Icroft@demoaccounts Scheduled: 8/24/2001 9:14:35 AM 
Dispatched: Confirmation: 



Transport Type: 


Ambulatory 


Translation: 


None 


Status: 


Scheduled 


Service Date: 


9/5/2001 



LEG INFORMATION 





Leg Nbr 1 


Pickup time 


Appi Time 1:00:00 PM 


Origination 


Destination 


James Bond 


Health South-Coral Sprgs-2804 


2012 Maitland Blvd 


2804 N. University Drive 


M AIT LAND, FL 32751 


Coral Springs, FL 33071 


(407)123-1234 


954-227-8040 






Leg Nor 2 


Pickup time 


Appt Time 


Origination 


Destination 


Health South-Coral Sprgs-2804 


James Bond 


2804 N. University Drive 


2012 Maitland Blvd 


Coral Springs, FL 33071 


MAITLAND, FL 32751 


954-227-8040 


(407)123-1234 






Leg Nbr 3 


Pickup time 


Appt Time 


Origination 


Destination 


James Bond 


Zeal, Dr.-Pembrooke Pines, FL 


2012 Maitland Blvd 


601 N. Flamingo 


MAITLAND, FL 32751 


Pembrooke Pines, FL 


(407)123-1234 


(954)476-8800 
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Does 
Insurance 
Company Exsit 

Q 



No Ins Dpesnt 
Exi4t 



Add 
Insurance 
Company 

Q 



Select 
Insurance 
Company 




<5>0 



Add Claimant 
Demographics 



T 



Add Claim 
information 



Does Adjuster 
Exsit 



-K^T — 




Add Adjuster 



III* 



Select Adjuster 



Does Case 
Manager Exsit 



No Case Manager 
DoesntJExist 



Add Case 
Manager 




Select Case 
Manager 



Claimant 
Entered, 

Coninue To 
Trip 

Scheduling 



Pic-- ( 7 




Obtain Claimant Record 
o 



1ST- 



^1 



Tag as trip 

needing 
authorization 



Claim Expired 



Copy Trip 
From Previous 




o Verify Open Claim 



T 



Select Method 
Of Scheduling 



Schedule From 
Scratch 



Fill in Trip Date, 
PickupTime and 
Appointment Time 



Fill in Trip Date, 
PickupTime and 
Appointment Time 



-- ^ - . ) 


• — 

Select Pickup 
)* and dropoff 
locations 


■ m -w^* 

Trip Schedule 
Completed, 
Ready For 
Dispatch 
Process 
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Record 




Record 
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Unellems 
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